
night. He was given a certificate of death. In pursuance of
his usual practice the doctor visited the chamber of death. In
the dimly-lighted room what appeared to be a human body was

perceptable on the bed, but on examination the "corpse" proved
to be a dummy composed of pillows, blankets, boots and a

poker. The man who obtained the certificate, on being ques¬tioned, said: "I am the dead body," and asserted that he had
committed the deception to deceive his people into the belief
that he was dead. A search in his box, however, showed that
he had a life policy of $1000. For having made a false declara¬
tion for the purposes of death registration, he has been sen¬
tenced to nine months' imprisonment. It appears that the man
was really ill and had a high temperature, but simulated the
special symptoms of Bright's disease.
Eclipse Blindness with Thrombosis of the Retinal Artery

—Hemorrhage into the Vitreous.
At the Ophthaimoiogical Society, Dr. R. D. Batten has re¬

ported the case of a woman aged 28, who watched the eclipse on

May 28, 1900, without other protection than "screwing up the
eyes" and looking between her fingers held close together.
Objects immediately appeared black, ani, next morning, she
could see only "portions of things." On June 6, when she was
first seen, she had lost the lower half of the field of vision in
the left eye, V = 6/18. Above the disc was a white patch, pos¬
sibly an absorbing hemorrhage, and the hazy edematous retina
obscured the view of the disc and retinal vessels. The edema
increased until June 20, and then rapidly cleared, leaving a

patch of ehoroidoretinitis above the disc. One of the upper-
retinal arteries was occluded and the others were reduced in
size. The vitreous opacities cleared and the macula was un¬

affected. V. improved in the injured eye to 6/12. In the right
it was 6/6.
Mr. Lawford said that he had observed three cases of eclipse

blindness, but without ophthalmoscopic signs. In all, however,
the scotomata had persisted with deterioation of vision. Mr.
Jessop had jublished three cases. In all, vision improved, but
there was a slight permanent scotoma. Mr. Bokenham gave
details of two cases, in one of which there Avere retinal hemor¬
rhages. V. improved from 5/60 to 6/12, but there was a

marked central scotoma. Dr. G. A. Berry thinks the scotoma
is usually permanent in the worst cases. The public is not
aware that blue glasses are worse than useless in looking at
the sun and bright lights. It is the blue and violet rays which
do damage. In Russia, red or yellow glasses are employed.

Port Limon and Yellow Fever Reports.
Treasury Department, Office of the Supervising Surgeon-
General, Marine-Hospital Service, Washington, D. C.,

March 8, 1901.
To the Editor:\p=m-\InThe Journal of March 2, under "Cor-

respondence," is a letter from Dr. Edmond Souchon, president
of the Louisiana State Board of Health, which takes exception
to some of the suggestions contained in a paper by Dr. Nicholas
Senn, published in The Journal of January 19. Dr. Souchon
quotes Dr. Senn's suggestion of placing the port of New Orleans
under the jurisdiction of the U. S. Marine-Hospital Service,
etc., and makes the following statement: "This expression is
most unfortunate, especially as coming so soon after the signal
failure of the Marine-Hospital Service to recognize the exist-
ence of yellow fever in time at Port Limon last year. That
service admitted the existence of the fever there several weeks
only after the distinguished representative of the Louisiana
State Board of Health, Dr. Will H. Woods, had advised the
board of the presence of the fever at Limon, and after cases
had occurred on fruit vessels plying between that port, New
Orleans and Mobile. Mobile was guided by the reports of the
representative of the U. S. Marine-Hospital Service and escaped
infection only by enforcing the most rigid measures. Although
Mobile had not actually recognized Limon as infected, she
treated vessels from there as if the port was infected. Finally
she did proclaim Limon infected."
In refuting Dr. Souchon's statements, I think it necessary to

first disavow any inspiration either from myself or, so far as
I know, from any officer of the Service, prompting Dr. Senn in
his expression of opinion, but I can not allow Dr. Souchon's
statements to go unquestioned.

So far from the signal failure of the U. S. Marine-Hospital
Service to recognize the yellow fever in time at Port Limon last
year and only admitting its existence there several weeks after
Dr. Woods had advised the Louisiana State Board of Health of
its presence, I have to state that the advice of Dr. Woods, as
referred to, was about the middle of July, whereas by reference
to the Public Health Reports of May 4, 1900, page 1072, it will
be seen that Acting Assistant Surgeon Thomas, of the Marine-
Hospital Service, cabled from Port Limon as early as April 20
the existence of one fatal case of yellow fever in that port.
Moreover, as early as April 20—see Public Health Reports of
that date—a report from Acting Assistant Surgeon Hodgson,
specially detailed to obtain information concerning Central
American ports, was published bearing date of April 7, in which
he states as follows: "Port Limon, Costa Rica, is the cleanest
town south of the Rio Grande on the seacoast, but I consider it
the most dangerous. I think that yellow fever is endemic in
the port." etc.
Dr. Souchon's letter would leave the impression that no no¬

tice of the condition of this port was given until his own
officer advised the Board of the fever at Limon in July, and it
is to relieve this impression that I quote the above publications.
Now, so far as the report of Dr. Woods referred to is concerned,
the Service never has and does not yet admit its correctness, but
to be entirely on the safe side the bureau published a cable from
Acting Assistant Surgeon Thomas, dated July 17 and publisheel
in the Public Health Reports of July 27, as follows: "Woods re¬

ports to State Board Health, New Orleans, La., 1 case yellow-
fever, 1 suspicious. Drs. Carson, Steggall, Aguilar and myself
disagree with Woods," and in Public Health Reports of August
3, under date of July 19, Dr. Thomas explains at length his
reasons for disagreeing.
It is understood that Dr. Woods, after reporting this case

as yellow fever, reported to his board four other cases as yellow
fever, all of which Avere seen by three of the consultants in the
first case, by whom they AA'ere not eA'en regarded as suspicious.
No official reports of these as yelloAV feA'er cases have ever been
received at this Bureau, hut the charts and the statement from
Acting Assistant Surgeon Thomas showing them to be malaria
are on file.
August 18 and 22, eases of yellow fever Avhich occurred on

vessels Avere reported by Acting Assistant Surgeon Thomas.
(See Public Health Reports, August 31, p. 2164, and September
7, p. 2276). On October 31 another case occurred on a vessel
and Avas duly reported by Acting Assistant Surgeon Thomas over
the cable. (See Public Health Reports, Nov. 30, 1900, p.
2929). On October 31 there was one case of yelloAV fever re¬

ported in Port Limon, which was duly cabled.
It is true that Mobile Avas guided by the reports of the

Marine-Hospital Service, but as to enforcing most rigid meas¬
ures they were no more than are ordinarily enforced under like
circumstances.

•

I deem the above statements necessary simply to show the
watchfulness and care of the Marine-Hospital Service at Port
Limon last season.
To summarize, in April, a representative of the Service made

a full report on the sanitary conditions of Port Limon. On
April 20 a case of yellow fever was reported by the acting
assistant surgeon stationed there. July 17 a suspicious case,
Avith the full facts, was reported by the acting assistant sur¬

geon, Avho, however, denied, together with three other prominent
physicians, the diagnosis of Dr. Woods, aa-Iio stood alone in his
belief. The remaining cases of yellow feA'er that occurred at
Port Limon, four in number, were duly reported as soon as-

they occurred.
All the above facts Avere published. Respectfully,

Walter Wyman, M.D.
Surgeon General, M. H. S.

Committee on National Legislation and Annual Confer-
ence, Washington, D.C.

To the Editor:\p=m-\Byan amendment to the quarantine laws,
the last Congress authorized the Surgeon-General of the U. S.
Marine-Hospital Service, with the approval of the U. S. Sec-
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